413 MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-~-010382
3 DEFPARTMENT OF PUBLIC HEALTH AND WELFARE
3% Primary Disrict No.a_m__aaginur’. No. a2 :I_ STATE FILE NUMBER

DO NOT WRITE NDED Registration District No.

ON THIS STUB :W _ )
1. PLACE OF Di 2. USUAL RESIDENCE (Whare deceased Ifved. If institution: Residence before

VS 300 a. COUNTY Boone &. STATE Mo b. COUNTY Boone edmission)
L4
Rev. 4/59 b. CITY {If outside corporste limits, give TOWNSHIP anly) Length of stay in Ib ¢, CITY . Inside Limit

1o Columbla 2 daye| ™™  Golumbla w0 Ny

<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREEY {f outulda, give location) - Reside on Farpy,
HOSPITAL OR ADDRESS

INSTITUTION Boone cowj‘m Yes g No [J Route 4 Yeas Ix Ne [

3. NAME OF DECEASED First t o Middle CTT Last - 4. DATE Month Day Year

(Typa or print) . OF
Edward E, Easley, Sr, | O™ March 20 1963

5. SEX . 6, COLOR OR RACE * | 7. Married Nover Married [ 18. DATE OF BIRTH | P AGE (lasr binthday) JIF UNDER | YEAR | IF UNDER 24 HR
Months Hours Min.

Widowed [1° Diverced [J Days

e White 9/25/1864 98 |

10a: USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT CQUNTRY
during most of working lifs, even if ratired}

DATE AMENDED

N
-

~

:

"

i

o
L2

- A e
13a. FATHER'S NAME B 13b. MOTHER'S"MAIDEN NAME AME OF HUSBAND OR WIFE

__William Easley e \ MarthgCheavens Easley
15. WAS DECEASED EVER IN U.5 D FORCES? . R . ” , + Address

(Yes, no, or unknown) | (If yes, give war or dates o
no

2

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

BEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

EATH

Oolumbia s Mo
18. CAUSE OFPDEMH {Enter only one cause p{ . ] ; I(I;JTEI!VAE gE‘lI;WEEN

DOCUMENT

Conditions, if any, DUE TO (b)
which gave riss o
above causs (),
steting the v -
lying cause lest. ; DUE TQ (¢}

PART I1. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING 10 DEATH but not,related to the termins PART ML, If deceased was  fomale was
dissase condition given in:PART 1 (a) o thare a pregnancy in last %0 deys.

. - . lDYuIDanDUnlnmm
9. WAS AUTOPSY | 70s. ACCIDENT — SUICIDE HOMICIDE 206.-DESCRIBE HOW INJURY OCCURRED, {Enter naTure of Injuty, In PART | or PART 11 of item 18.)
ERFORMED? [ o. [m] ’
Ve g No o] 7 ) ) )

20c. TIME: OF Hour _ Month, Day, Year
t O INJURY am. | D '
i |. pam. ) A N .
] 20d. INJURY. OCCU!RED T 30e. PLACE OF INJURY (e.g., In or about home, | 20f. CITY, . TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.} - B . .

NOT WHILE:AT WORK.[] _- )
N, 1 dad the o / 7 5 / &M_md fast saw Ty, alive’ OM&_'

! Deuh occurred. at. é / g M : m- on- tha date stated above, and to the bnt of mv knowledge, from the causes stated.

Zis. sIW Degres or ml% p b, A%S& 2 : Z !22: DATE SIGNED:

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATI (City, town, or county} ° {StateT

REMOVAL (Specify) - . .
Mﬁu}mnemorial Park Cemetery GColumbia, Missourl

24. FUNERAL DIRECTOR . 25, DATE RECD: BY LOCAL REG. |24. REGISTRAR'S SIGNATURE

Lyman . Sprinkle Columbia, Mo.” |, 23 19693 |

(L d Embaimer's § on R Side)

MEDICAL CERTIFICATION

SHOULD READ -

USE BLACK INK
_ OR
TYPEWRITER RIBBON

BY.AFFIDAVIT OF

ITEM NO.




. f9 §030

— dm e

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the bédy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by :_Z)n V:‘z/- D U /)/4], ! : Student Embalmer No._é& :

Licensed Embalmer No. ..é 2 Q E _
P. O Address_%uL.,_j‘ 229 .

Nofe: The- above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWRIT ING. (Failure to -comply
with the above consmutes grounds for revacation of license).
. 1 ‘embalmed by a STUDENT, he also shall sngrnqn his . OWN handwrmng- .

If this body is not embalmed fact should be so stated above

h PR . ., P




